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Teratoma • Oncologic surgery • Chemotherapy • Metastasis • Nonseminomatous germ cell tumor
Growing teratoma syndrome is an infrequent presentation of testicular cancer. We present a case of growing teratoma syndrome in a patient who initially presented with clinical stage I nonseminomatous testicular germ cell tumor, who subsequently developed large volume oligometastases to the retroperitoneum, thorax, and thigh. Despite two regimens of chemotherapy, his disease progressed. Complete surgical extirpation of all gross tumors confirmed mature teratoma. An aggressive surgical approach, including postchemotherapy resection of all known metastatic sites, can provide long-term disease-free survival. A 47-year-old gentleman underwent radical orchiectomy for a 10 cm clinical stage I nonseminomatous germ cell tumor (composed of 65% yolk sac, 30% mature teratoma, < 5% embryonal carcinoma components). He was lost to follow-up but presented 4 years later with shortness of breath and a posterior right thigh mass. Tumor markers were normal and cross-sectional imaging confirmed metastatic disease involving the left hemithorax, retroperitoneum, and right thigh ( fig. 1-3 ). Despite two chemotherapy regimens (bleomycin/etoposide/cisplatin and vinblastine/ifosfamide/cisplatin), interval growth was noted at each site.
He underwent retroperitoneal lymphadenectomy with concomitant left nephrectomy and inferior vena caval tumor thrombectomy to clear the retroperitoneal disease. Subsequent staged resection of the left thoracic and right thigh masses were then performed over the next 8 months. All specimens were composed of solid and cystic components, and microscopically confirmed as mature teratoma ( fig. 1c, 2c, 3c) . He remains disease-free now nearly 2 years following his last surgery.
Teratoma is known to be resistant to standard chemotherapy and radiation [1] . If not treated appropriately, rapid local tumor growth and malignant degeneration may contribute to significant morbidity and mortality from the disease [2] . The present case highlights the importance of an aggressive surgical approach in which all known metastatic sites are addressed [3] .
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